STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY

3AFBJIEHME NOA, NPUCAIOn/
PASPELLEHUE HA 3AMELLIEHVE (DFA 303)

WHcTpykumm: B YacTn A oTMeTbTe BCe KBagpaTUKM, OTHOCSALLMECS K BaM,
nognuwnTe U BepHute 3Ty ¢opmy B TedeHume 10 OHen co AHA
coobLieHns 0 noTepe, UHaye Mbl HE CMOXEM BO3MECTUTb MOTEPIO.

CALIFORNIA DEPARTMENT OF SOCIAL SERVICES

COUNTY USE ONLY (dna cnyxe6GHOro NosbL30BaHWS)

YACTb A - 3AFBJIEHME CEMEMHOW IPYMMb

A, :
3a9BSI0, YTO CeMeiHas rpynna
O  Kaproyka anekTpoHHbIX pacyetoB (EBT) He Obina nomydeHa no noyte no

afpecy, yKasaHHOMy HWXE W NIbroTamu Mob30BAIMCL LA, HE MMEIOWME Ha TO
npaso:

[TOYTOBbLIN appec (HOMep [OMa, ynuLA, MOYTOBLIA SLLMK)

opog, LWrar [MoyToBLIN MHAOEKC

JdomawHuin agpec (Ecnn otnunuaetcs) (HOMep goma, ynuua)

Case Name:

Case Number:

Worker:

Date DFA 303 Received:

PART B - REPLACEMENT BENEFITS

O APPROVED - EBT Replacement Date
O EBT: Authorized Replacement Amount $

O DENIED - Reason for Denial (Explain):

SIGNATURE (PERSON AUTHORIZING or DENYING REQUEST) DATE

PART C - ACKNOWLEGEMENT OF THE RECEIPT (OVER THE COUNTER)

lopop LWraT [MoyToBbLIV MHAOEKC

O  Bbino coobLeHO OKpYyry uau no TenePoHHON SMHUKM MOMOLLM, 4TO
kapTouka EBT 6bina notepsiHa/ykpafieHa v OKpyr unu tenedoHHas fHWS
NMOMOLLM HE aHHyNMpoBana KapToyky W NbroTamu BOCMONb30BaNUCh ML,
He MMelolMe Ha TO Npaeo.

CoobueHo B
TIATA

BPEMA

KOMy:

O npO,D,yKTbI Oblnn YHMYTOXEHbI B CBA3M C HECYaCTHbIM Clly4aeMm unm
6enctemeM. Yto npousowno n korpa:

9 3a9BnsI0, YTO BbILIEYKA3aHHOE 3aSIBIEHWE WCTUHHO WM JOCTOBEPHO, HACKONbKO MHE
M3BECTHO. H Takxe MOHMMAIO, YTO ecnu s He coobLlly Bce akTbl UM NPEAoCTaBo
NOXHbIe akTbl, MEHS MOryT NWLUWTL MpaBa Ha MOMOLLb MO Nporpamme TajoOHOB Ha
nutaHve, owTpadoBaTb, 3aKMOYUTL B TIOPbMY, WM BCE BMECTE.

RECEIVED BY: DATE

NOANMCb OTBETCTBEHHOIO YJIEHA CEMEWHOW TPYMMbl U EE
yﬁ\HOMOHEHHOI’O MPEACTABUTENSA (nonydmBLIEro 3ameHy nbrot)

MpaBuna: MpuMeHeHbl creaylowme npasuna, ¢ KOTOPbIMU Bbl
MOXETE 03HAaKOMUTLCS B OTAENle CouManbHOro obecneveHus
okpyra: MPP 16-515.
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